
TOWN OF UNDERHILL, VT 
Conditional Use Hearing Request  

 
 
Applicant's Name:  ____________________________________________________ 
 
Applicant's Address: ____________________________________________________ 
 
Subject Property Address: ________________________________________________ 
 
Property Code: _________ Date: ______________ 
 
Zoning District:  Residential  (  )  Rural Residential (  )   Water Conservation (  ) 

Scenic Preservation  (  )  Soil & Water Conservation (  ) 
 
Description of Proposed Conditional Use: _____________________________________  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Date Received by Zoning Administrator: ___________________ 
 
 
Date of Hearing on Application: __________________________ 
 
 
________________________________________________________________________
SIGNATURE OF ZONING ADMINISTRATOR  
 
 

 


